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P.O. Box 1450 
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or Fax (571)273-2885 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed 
for recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 
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interest as shown by the records of the United States Patent and Trademark Office. 



Authorized Signature 
Typed or printed name 



/Gabriel J. McCool/ 



Date 



July 20, 2009 



Gabriel J. McCool 



Registration No. 



58,423 



PTOL-85 (Rev. 08/08) Approved for use through 08/3 1/2010. OMB 0651-0033 
STM 272964.1 



U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application No. (if known): 10/573,227 Attorney Docket No.: 5178 [67322(303981)] 



Certificate of Electronic Filing Under 37 CFR 1.8 



I hereby certify that this correspondence is being transmitted via the Office electronic filing system in 
accordance with 37 CFR 1.6(a)(4): 

Commissioner for Patents 
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